Abstract
Introduction

Recent studies have demonstrated that lowering lowdensity lipoprotein cholesterol (LDL-C) levels by statin therapy markedly reduces the risk of coronary artery disease (CAD) and its complications (1). Several invasive studies using intravascular ultrasound (IVUS) have shown that the beneficial effects of statin therapy are involved in the regression or lack of progression of coronary plaque size (2-4). Recently, multi-detector row computed tomography (MDCT) has become more widely available in many general hospitals, and enables the non-invasive imaging of plaque in the coronary artery, and the accurate assessment of coronary artery stenosis, especially for non-calcified lesions (5, 6).
We describe here a patient with coronary artery plaque who was treated by intensive lipid-lowering therapy. MDCT 
t i -p l a n a r r e c o n s t r u c t e d mu l t i -d e t e c t o r r o w c o mp u t e d t o mo g r a p h y ( MDCT ) i ma g e s a t p r e -( A) a n d p o s t -( D)
s t e n t i mp l a n t a t i o n a n d i n t r a v a s c u l a r u l t r a s o u n d ( I VUS ) i ma g e s a t p r e -( B a n d C) a n d p o s t -( E a n d F ) s t e n t i mp l a n t a t i o n . (Fig. 3B ).
Discussion
The plaque detected by MDCT in the present case showed low density and positive remodeling, which make the plaque more vulnerable to rupture (7) (8) (9) (7, 8) . In this case, there was an increase in plaque density without a change in plaque size after treatment with atorvastatin at 10 mg. The dose of atorvastatin was less than that in the ESTABLISH study (2), 
F i g u r e 2 . Mu l t i -d e t e c t o r r o w c o mp u t e d t o mo g r a p h y ( MDCT ) wa s p e r f o r me d a t p r e -s t e n t i mp l a n t a t i o n ( A a n d B ) a n d a t a s i x -mo n t h f o l l o w-u p ( D a n d E ) . A a n d D s h o w VR, a n d B a n d E s h o w mu l t i -p l a n a r r e c o n s t r u c t e d i ma g e s . CAG r e s u l t s a r e s h o wn i n C ( a t p r e -s t e n t i mp l a n t a t i o n ) a n d F ( a t a s i x -mo n t h f o l l o w-u p ) . S e v e r e s t e n o s i s ( A, B a n d C) a n d p l a q u e wi t h p o s i t i v e r e mo d e l i n g ( B ) we r e i d e n t i f i e d i n t h e p r o x i ma l l e f t a n t e r i o r d e s c e n d i n g a r t e r y ( L AD) . P l a q u e r e ma i n e d i n t h e p r o x i ma l p a r t o f t h e L AD ( E ) . Ar r o ws i n d i c a t e p l a q u e ( B a n d E ) .
and the duration of atorvastatin administration and the reduction in LDL-
F i g u r e 3 . Cr o s s -s e c t i o n a l i ma g e i n t h e l e f t a n t e r i o r d e s c e n d i n g a r t e r y ( L AD) b y mu l t i -d e t e c t o r r o w c o mp u t e d t o mo g r a p h y ( MDCT ) a n d l i p i d p r o f i l e s a t p r e -s t e n t i mp l a n t a t i o n ( A) a n d a t a s i xmo n t h f o l l o w-u p ( B ) . Ve s s e l l u me n ( a r r o wh e a d ) a n d p l a q u e ( a r r o w) we r e c l e a r l y i d e n t i f i e d . An i nc r e a s e i n p l a q u e d e n s i t y wa s s e e n wi t h o u t a d e c r e a s e i n s i z e .
The feasibility of using MDCT to evaluate coronary stenosis (17) , detect coronary plaque (18) and measure the vessel and plaque area by manual tracing has been reported (16) . In a study that compared IVUS and MDCT, Schroeder et al (19) reported that the mean density of soft plaque was 14±26 HU (-14 
